“‘72

§002 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 04, 2002 8:00 am
Secretary of State

AT TR
DOCUMENT # N061 01 i 07-22-2002 90166 042 ****g] 25
1. Entity Name ;
MARINA LAKES COMMERCIAL CONDOMINIUM Il ASSOCIAT!
ON, INC. S |
Principal Place of BUSINESS ..t v - L0 Maufng AGIEES " o v ond e n e e ¢l S e S I -
4850 SW. T2 AVENUE . )0 e L 4850 SW. 72 AVENUE r : R ;
- St g T T I AR i | BN W, A '
MIAMI FL 3155 R "MI FL ?‘?5 s - Leadizpe L % .‘I . 4_Q 5 4 4
Pt N, e o e s e el T e e ' :....‘;“_..;-'_ i N BT s e R e T
Suite, Apt. #, etc. Suite, Apt. &, etc, DO NOT WRITE IN THIS SPACE
’ .
.City & Slate City & State 4. FEI Number Appliad For
r_f. 59-2516295 Not Applicable
.Zip Country Zip Country ] $8.75 acditional
5. Certificate of Status Desired a Fee Required
6. Nama and Address of Current Reglatered Agent 7. Name and Address of New Reglatared Agent
i _.Name fn - . —— e -
St 0. i
CERVANTES, PATRICIO reat Address (P.O. Box Number is Not Acceptable}
4850 S.W. 72 AVENUE
MIAMI FL 33155 Chy , FL | 2o
8. The above named antity submits this staterment for the purposa of changing its registered office or reglsterad agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE : : - :
- N smmqummmdrwwwﬁblwm e (NOTE. lemwna?-fnqmmmm) DATE »
A -+ After Seplember 13, 2002, .| 9 Bsection Campaign Financing - $5.00 May Be Make Check Payable 1o
vt i, will be $236.25. w20 o, Trust Fund Contribution, ‘Added to Fess Dapartment of State
. ) H
10, OFFICERS AND DIRECTORS L ... . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD 3 Deleta ) i Clchange [ Addition |
MAME CERVANTES, PATRICIO - - ) ?T
STREET ADDRESS | 4850 S.W, 72 AVENUE STREET ADDRESS S
CITY-ST- TP MIAM! FL L CITY-51-2P ré.i
e Deicte ' Ccoenge [ Addtion |G
NAME -1 ; . -‘“ :
STREET ADORESS W72 AVENUE B ) ‘\lO \ - @S)_EE——“L_QQ.LQ C TN )
CiY-ST-2P Fl_ Ciry-§T-ap
O ¥ —— ) } = DOveiete. —oc [ AME o = —Jormnge___Jagdition |
WAME SINGER, BRIAN NAME
STREET ADDRESS | 4868 SW 72 AVE STREET ADDRESS
"t Tenv-sr-mp T ‘MM Fl._ e - - - m— T ~-CITY-5T-2P - e . R P 5 —]
TE O oeicte TITLE O changs {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-51-21P GirY-§3- 1P
Tme [ Delete ME O Chenge ] Acdition
NANE NAME
STREET ADDRESS STREET ADORESS
ofTY-ST.2P . CITY-ST-2P
TLE O Detete TME O3 Change [ Addition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-5T-2P
12. | harsby certify thal the infarmation suppliad with this fiting doas not qualify for the exemption stated in Section 1 19.07%)(0. Florida Statutes. | further certify Ihat 1he information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same laga) effect as if made under oath; that | am an officer or direcior
of tha corporation or the receiver or lruslee empowered (o axacute,

changed, or an an anachmj@h an address, with all other like

dhis report &s required bs Chapter €17, Florida Statutes; and that my name appears in Block 10 o Block 11 if
BNPOWar

SIGNATURE: Bundll

SIGNATURE AND TYPED O PRINTED NAME OF

buly 1902 2oseed




